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ARIZONA DEPARTMENT OF WATER RESOURCES 

Water Management Division 
500 North Third Street, Phoenix, Arizona 85004 
Telephone (602) 417-2465  Fax (602) 417-2467 

 
USF PERMIT APPLICATION SUPPLEMENT TO DESIGNATE  
A MANAGED UNDERGROUND STORAGE FACILITY 
AS ONE THAT COULD ADD VALUE TO A NATIONAL  
PARK, NATIONAL MONUMENT, OR STATE PARK 
(A.R.S. § 45-811.01(D)). 
 
TO BE SUBMITTED IN CONJUNCTION WITH AN  
APPLICATION FOR AN UNDERGROUND STORAGE  
FACILITY, INCLUDING APPLICATION FEES, WHICH 
ARE DUE UPON FILING. 
 

GENERAL INFORMATION 
 
1.  Name of Applicant: __________________________________________________________________________ 
 
2.  Name of Managed Underground Storage Facility:  __________________________________________________ 
 
3.  The quantified minimum base flow, in acre-feet, that will be maintained in the stream: _____________________ 
 
4.  The annual discharge to the stream, in acre-feet: ___________________________________________________ 
 
5.  Does the applicant agree to maintain the above identified volumes of base flow and annual discharge to the stream for the 
duration of the permit?  cYes  c No 
 

SUPPORTING EVIDENCE 
 
Check the following items that have been included with this submittal.  All items must be submitted prior to receiving a 
determination by the Department on this request. 
 

c Evidence that the facility will benefit the groundwater basin as a whole. 
c Evidence of the annual quantity of water to be discharged that will be consumptively used by the park/monument 

and the annual quantity of water that will be eligible for long-term storage credits. 
c A description of the national park, national monument or state park and how it will benefit from the facility. 
c Evidence that the water could have been used or disposed of by the storer by means other than discharging the 

effluent into the stream.  
 
 
I (We), __________________________________________, the applicant(s) named in this application, do hereby certify, 
under the penalty of perjury, that the information contained and the statements made herein are to the best of my (our) 
knowledge and belief, correct, and complete. 
 
____________________________  _______________________________________________________ 
Telephone    Signature of owner or authorized agent 
 
_______________________________________________________ 
Title

 

FOR OFFICE USE ONLY 
 

 
Application No.: __________________ 
 
Date Received: ____________________ 


